ATHLETIC INFORMATION SHEET

PLAYER’S NAME___________________________    GRADE LEVEL________

BIRTHDATE________________
     SOCIAL SECURITY NO._______________

HOME PHONE_______________     EMERGENCY NUMBER______________

BEEPER____________________     CELL PHONE ______________________

PARENT’S NAME_________________________________________________

STREET ADDRESS________________________________________________

CITY____________________ STATE_________
ZIP CODE_____________

WORK NUMBER_________________________

PERMISSION FORM AND INSURANCE WAIVER

1. I have insurance to cover my son in case of injury contained in practice, a match, or a tournament.

2. I give my son permission to travel to away matches and tournaments on transportation provided.

3. I give my son permission to participate in the wrestling program at Clay-Chalkville High School.

Parent’s signature_________________________________________________

Date_____________

